
Los Angeles County Treas~rer and Tax Collector 

Application for Business License 

Please n~te: Bu~iness Li~ense fees are NOT refundable 

BusinfiF ;,'.:~,'.~:pers~ip Struc~ure: . Single ~wner - Partnership uc _. Corporation.-.
If LLC,9~jfi~rRprat1on, the mformat1on below Is reqwred: . , 

''''l 'I·. I

Date ofl'lnc;o~poration: Incorporated in the State of: 
Exact d(>'r~.or.ate Name: 

/:! '. ~·. )~James of Officers Addresses Titles 

' Ji:d,: 'i 
:· .!Lt 1;r•· 

~~~1'!.\::)\j.;~;~~~~~~~~-,--=~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
AppliciJnt':s liull Name: 

i· .. ilL~- i.l:\:!: 

i' . '! /! 

Driver's lii:e
1
ilise or State ID#• Expiration Oat 

Male v.!male \/\{eight 1111 IJ Hair Color, II • 
~ ' . ' 
(, ...:., ... 

Th~'lnfqrma~lon contained herein Is true and correct to the best ofmy knowledge and belief. As a condition of the issuance of the 
licepse applied for, I agree to submit any additional information that may be required, to conduct all phases of this business 
licepse)n ac~ordance with regulations established for such business and to maintain all trucks and/or equipment that may be 
use'(J_ iri'connection therewith in conformance with all applicable laws, ordinances and regulations. 

' 11 

r· , ·1I , , : 
l ' ,-

Da,~e.~b1- J_ /-/) Applicant's Signat 
!I I F 

A~plicati,~:m taken by: _ ....Jl___,k..._·------------- Date: _ _.9_--"'.;;_=·._I--'/;....,'·._.5....____ 
I 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


1/11' • l.'225 N. Hill S~eet Room 109, ~.O. Box 54970, Los Angeles, CA 90054-09~0 - \. ,~; · 

. > ' ·~·\~·. BUSINESS LICENSE ' . , 1,t ' · . 
APPLICATION REFERRAL . · .. • \t.K.:V'·.·· ..; ~\fJ. 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 18354 1/2 SOLEDAD CYN RD1 SANTA CLARITA, CA 91387 

TELEPHONE: (661) 252-9991 

OWNER OF BUSINESS: REWAT RASSAMEKIARTTI 

CAL. DR. LIC.# 

NAME OF PERSON FINGERPRINTED: 

FICTITlOUS NAME: LANNA THAI SPA 

MAILING ADDRESS: 18354 1/2 SOLEDAD CYN RD, SANTA CLARITA, CA 91387 

DATE THAT YOU STARTED BUSINESSJ 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS rs AN APPLlCATION FOR:NEW LICENSE 

BUILDING & SAFETY 
SANTA CLARITA 

~APPROVAL D DENIAL 

RECOMMENDATION: We,.. c/U. ~ c:/ 
=dt ·~·~-~=~--=-~=-====-·==-~ 

11.... _•=.·.·_·.. .. ~.·.~.·.: .. -.-.·--,··.-.· .•.·.······-·- ...._··-····--·"-.~-·:A~:....... q·t;Jr?-~
SIGNATURE: ·-···· ...a·.·.·._.. .... · .·.· ·.·.·...... .•.-.·.·.·.·.·..-.........•.-.~.·_c-~_-··············.·:······- ...·.- ... _··-.·.- - -- .. -- - -- .. _,....'E__ .---- . - -- -··--·-·~·................__/c.:~·..·,····..-·"'·· .L!....,.., . ._ ............... .. ..........~--·"··-~,.. 


BASIC LICENSE NO. 8430 DATE 09/22/15 IDENTIFICATION NUMBER 142710 



10/13/2015 TUB 11140 PAX 5612861134 ~~~Lin~· Trejo 
~004/010 

Oct 09 2015 13:46 FS 107 €?612985044 page 2 

~OU/OU 

COUNTY OF J..OS ANGEl..iliS 

T,Jtli'..A.SURlUl AND 1'AX C()LLl~CTOlt 


22S N. HUI SU"Q~t lt.Qon1 l09, t~.O. n1>1' 5'19701 Lus Anw,tllMr CA !)U0~4·0t70 


JJUSINESS f.,lC&NS.E ,,, "· 'J v r··AlPL'JCATIO.N 1~EJi\ttURA.r,., 

KINJ) <lF D\JSJ}llESS: MASSACm PAlaOl\uGENERAJ,/SC 


ADDl\liSS OF UU$JNB~: 18.1S4 J/l SOLJUlAD CVN lW, S.!\lffACt.ARlTA., CA 91397 


·n~.m)HON8! (~fil) lS.2-,?PI 


OWNEl\.OFBUSlNESS: ltEWA.T nA$~A!\1µ£lUAl~'l"l'I 

CA~. OR. T,.JC.#; - 

NAMB OP l)llllSON PINGSRl~lUN1'J!D: 

FJCTITJOUS NA.MEI Ll\NNA THAI srA 


Ml\ll..rNG APl>~l;iSS: lfJ.154 .1/2. SOiiltPAJ.J C\'N RD; SANl".c\. C•..A.UlTA.; ~An"n 

1 DATE 1"HATYou s·r~R'rEJ) B\~nss:. 

PREVIOUS OWNJ!R!$NA.MU1 JF l<.NOWN: 


'l'HlS IS AN AP.PJ..1CATION ~"OR,::NJM UCltNS~ 


FlRE DEPAl!lTMENT 
L~COlJNl'Y 

D DENIAL 

, '""'1•1<Wl\t.ft .. , -• .,.,...,U>•••••.,.'.•to, .~t• ",. 1·•t'l'i'.0. ... 4~~~'•""""'"..,.~~---..............,<IJl.~~"t~~~~.;,..'Qfllt~it•l...'l+~~IMW<1~,t;•'*.'''·"!<~~""'~""'._,,_, 

:• . ' 

lDJlN'l'WJCA'l'lON N\JM13f:.R S.421IO 

http:1�1<Wl\t.ft


COUNTY OF LOS ANGELES 
. TREASURERANDTAXCOLLECTOR 

225 N. Hill Street Room 109, P.~. Box 54970, Los Angeles, CA .90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 18354112 SOLEDAD CTN RD, SANTA CLAIUTA, CA 91387 

TELEPHONE: (661) 252-9991 

OWNER OF BUS1NESS: REWAT RASSAMEKIARTTI 

CAL.DR.UC.#:

NAME OF PERSON FINGERPRINTED; 
. . 

FICTITIOUS NAME: LANNA THAI SPA 
. 

MAILING ADDRESS: 18354112 SOLEDAD CTN RD, SANTA CLARITA, CA 91387 

DATE THAT YOU STARTED BUSINESS: · 

. PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR: NEW UCENSE 

PUBLIC HEALTH . 
LA COUNTY 

·O DENIAL 


DATE: _3_/,_;~~A_z._0_~..::.b___SIGNATURE: 


.BASICLICENSENO. 8430 DATE 02124/16 IDFNI1FICATION NUMBER 142710 


http:CAL.DR.UC


_:l 

·.·. ··.:· .. • .\ .···,·1·i:•.. 

:~lNJ1:¢r;,~ti~$t~s,,,.,,, ...,. 

ADDRI3$s ().F B~SlNES~~J1~~;f4,~r~1J<~Q~~~i~~£~~~~;;•. ~~~~i~~~'fA~,~~\·~tM7. · 
TELEPHONE: (6~1) :252~9991 · 

.. ··;:;fjU§~~~~TT1'5~ 1~OWNER O:F Il(J'$J:NE$$.t ... .__. 
CAL.DR.UC.#

. '' ' ~ \, ' ~ 

FICTITIOUS NAME: L~~''fi~SPA 


MAILING ADDRESS: 1sif33iJ.54f''iZ•NSffl:EDU'\fl~~mr~~ 


DATE THA.T you Sl'.ARTE.D BVSINESS: 


PREVIOUS OWNER'SNAME~ Il? KNOwN: 


THIS IS AN APPLICATION FOR:NEW LICENSl!I 


SHERIFF FINGERPRINT 
LA COUNTY 

~PROVAL D. DENM.L 

RECOMMENDATION: ----~~.·-----·-···"··-·-------- .. 

..........--...--·----·-----..--- 

DATE: 


BASIC LICENSE NO. 8430 DATE 09/22/15 IDENTIFrCATlON NU~IBE.R 142710 

<..,.,,... 
:>1.1 ,._... d ue /\.J loJ_Q_ ·«c:?

http:CAL.DR.UC


... 


ZONING REFERRAL 


TO: 

FROM: 

DATE: 

1.0. #: \':\Q..1 \D 
CITY OF SANTA CLARITA 
COMMUNITY DEVELOPMENT/PLANNING 
23920 VALENCIA BLVD., STE# 140 
SANTA CLARITA, CA 91355 

TREASURER TAX COLLECTOR 
BUSINESS .LICENSE SEC110N 
23757 VALENCIA BLVD 
SANTA CLARITA CA 91355 

8/17/2015 

TYPEOFBUSINESS(E~ _M_A_SS_A_G_E_P_A_R_LO_R~------~-----------

EXISTING USE YES ( ) ·No ( ) 


USE PERMITTED IN ZONE c,C USE NOT PERMITTED IN ZONE 

"APPROVED" ----------"DENIED" ----- 

REMARKS P~~{~ LLµ. 1\A "cc"# P-e..rv..A.~ toy 
¥t~ -

DATE~GOFFICER 


